REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes U No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

Mulee E4 Macien COUHW ClerlA

2. Acronym or Abbrevra?ed Name (if any) 3. Committee Telephone Number
’ N

(317 ) 84O Y|
4. Mailing Address (address where all campaign finance correspondence is received) l:] Check if this is a new address

2071 Wl bDrd Shveetr
\C’\X‘ O \\ tk\ le?_!o(b

CANDIDATE INFORMATION (For Candidate’s Committees Only)

5. City, State, ZIP Code___...

6. Party Affiliation (if applicable)

; 7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
‘ Mula EM’\’ LleL D€m(“xCrcc{'
| 9. Office Sought (Include diét;iavnumber, if any. mt required for exploratory committee.) 10. County of Residence
‘ Clera (0
M 9 REPOR O O ANDIDA O
| 11.,Check one: ‘ Check one:
Pre-Primary D Pre-Election DAnnual D Nomination D Other D Pre-Convention
‘ D Final/Dishands Committee (fines 18, 19, and 20 must be *0") D Outgoing Treasurer (within 10 days amend Statement of Organization) ) D Post-Convention
} 12. Reporting Perlod 0 A 0 B
From: |‘H Through: l"' J'LL rerioc ear to Date
| 13. Cash on hand and m\’estments at the beginning of this reportmg perlod ]Z.
‘ 14. Cash on hand and investments January 1, current year. Iz
ONTR!B O AND R P

‘ (Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) ] iO, 3 1260 b_1312‘50
| 15b. Unitemized s).12. | I8
15c. Add lines 15a and 15b in both columns SUBTOTAL IV AL Jd24.32 |
| 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 37‘1-'

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

KT

17¢. Add lines 17a and 17b in both columns SUBTOTAL 58;_5]1 582,51
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL '0’85'-[ ‘75
19. Debts OWED BY the committee (use Schedule D) D
20. Debts OWED TO the committee (use Schedule E) o
: ATIO FOR OFFICE USE ONLY “ﬁ/
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurgﬁla\@ T'“e""T" Date 4-' ' ’Z_OI ,‘-‘ F' LED
slgmm /(Zap 70 ": ) o, /20 /e APR 21 2014

WARNING: Arﬂmformatlon contained in this rep may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A gerson who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, 1C 3-9-4-18)




REPORT OF RECElPTS AND EXPENDITURES

. OF A POLITICAL COMMITTEE
@  State Form 4606 (R13/11-05)
<’ - Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other R_eceipts_

FILE NUMBER .

Page ; of

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
curnulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regufar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. .

COLUMN B
CUMULATIVE

| COLUMN A
AMOUNT THIS
PERIOD

FULL MAILING ADDRESS OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION

DATE
RECEIVED
YEAR-TO-DATE | RECEIVED BY §

(street, number, city, state, ZIP code)

"Edwod Dehne,\] «Ann
Delane;

4% e&l&%hitgkm BWD
Trdicnapolis, TN 46205

Contributor’s Occupation (if required)

Coptributions:
Direct

D In-Kind (describe) '

Other Receipts:
D Interest D Loan
D Misc, (specify)

$200

381y

£.¢

Patrica MdAinneny
Yenneth & Dogqing
&5 Mariposa dr:
Trcticnapolis, Th4g23y

Contributor’s Occupation (if required)

Cagptributions:
Direct

] In-Kind (describe}

Other Rer:'eipts:
D Interest [:I Loan
l:l Misc. (specify)

$100

|1y
..

3. Greq Taylor
2855 N Delaware .

Tidianeaolis TNAEZ05

Contributor’s Occupation (if required)

Contributions:

% Direct
in-Kind (describe)

Other Receipts.
D interest D Loan
D Misc. (specify)

$442.00

33|14

B..

TFesCory T Quathinbush
e M‘Qoa—\v\}r)bbsh
W S.Meridicny Gt

/_\:ﬁaampo\ i TN 46204

Contributor's Occupation (if required)

Congributions:
Direct

[] in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

#150

4hir
‘-B.L.

“D.williams Morean
M. Ann Moreab
NS Merndion b,

T:ndiampo\csIM 4204

Contributor's Occupation (if required)

Contributions:
Direct
O tn-Kind (describe)

Other Receipts:

|:| Interest l:| Loan
D Misc. (specify)

£500

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

s /392
$

(Enter total on ITEM 15a of the Summary Sheet)

4|y
'B»(»‘




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE A-1)

e o Riantoo CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

- Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this scheduls. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is Used to' document contributions -and receipts totaled on ITEM 15a of the Summary Sheet. All -

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such-as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $400 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required If an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is ophonal B Page of

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION , TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

Contributions:

" FVQ(\' eric \R H. GCWV*’.( Direct (_ , B

R N T Y
420 | tevshingten BUD =L

j:hC‘I.C\;W,LpO\VD TM ‘/é% a Misc. (specify) 8 .‘(.‘

Contributor’s Occupation (if required)

Coptributions:

j 3 I\S *\\WTF Direct alal - ]
Iﬂffyefp\h&enr\‘;\ S p/n r\(’\ [ in-Kind (describe) % 500 )JI%"L'

6850 k DQ\QW < .’5‘\) %Ier ReceuptslzI .
:ﬂ,d IWI \S;IM, L[GZOS = ::f?:pec”wman ’ BV L

Contributor’s Occupation (if required)
Alﬂ'hc, Scokd Chinn o $ 560 3)8'\*
C a Q/\(‘ e G, P GX\W ‘ 1 In-kind (describe)

4 €- UJOQf . o er Recei -

&%3 , LQjQ é.,l D( %1 In:erestptsD Loan

aom. ﬂ?‘l’d\ ,I N 77()6 - Misc. (specify) ‘B . L‘

Contributor’s Occupation (if required) |

4, | Contributions: ‘ -
SQLLZ LJZ»Z P ire ’ ' ' '
H , VLf ' IeQSoﬁ 1 a I?'I-Ki(:d (describe) % /(D ; 3l8, N .

Re Msh ngen BUD - feereeyy N

-__[a MG-PO B /IM qC)ZDS | [ Mise. (specify) S B*(}

Contributor’s Occupation (if required) : . ' |
“Jon Lowamere N e
30 n Q& '%Ca‘ge I:I In-Kind (describ‘e)v * 'm 9[8‘!« |

:meaz,ﬁ,m%zoz L a0

|___| MISC. (specify)

Contributor’s Occupation (i required)
’ SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
> . ‘(Entertotal on ITEM 15a of the Summary Sheet)




REPORT OF RECE"’TS AND EXPENDITURES

' OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
- Indiana Election Commission {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

- CONTRIBUTIONS BY INDIVlDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitles). All cumulative receipts, (such as loan proceeds and repayments, refunds,
within a calendar

year, MUST be itemized on this schedule (over $200 i regular party commitiee). A contributor’s occupation is required if an

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor,

individual makes at least $1,000 in coniributions during the calendar year. Otherwise, his is optional.

FILE NUMBER

Page of

| TYPE OF CONTRIBUTION
} OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

"DMiliae Moreaw S,
NS . Mendian St

Contributions:

% Direct

in-Kind (describe)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
ANMOUNT THIS
PERIOD

DATE
RECEIVED
RECEIVED BY §

Ylziy

$220.L0

‘ — N N Other Receipts:
| ‘! ‘ \\W\\S )‘X;“ L{Qﬁ" [ interest [ Lean ) ) 'B~(‘
| . O] Misc. (specify) :
- Contributor's Occupation (if required)
Cogtributions:
Direct

Z @reqo'r\( ¥ H&\(\

D In-Kind (describe)

$1006 4919]y

25 Morthwiood Dr.

Trndianepelis, FUHEHO B vt L Loan
' [ Misc. (specity)
Contributor's Occupation {if required)
R Ve (h‘ U\' o Col ;;ﬁ;ns:

) ﬂn{'}\m‘!

$100 2318y

finne N« h \)'\’ &) ] in-Kind (describe)
LI blq N . (ap ‘A‘q/\ Other Receipts:
‘ m \ WO\ \S ;I U qéZ,O% E]l ;:::?:peE]ify)Loan
| Contributor's Occupation (if required)
4 ' . , Cornpributions:
Qhﬁf\gop\\ﬂf G SC&D\O‘(\ Direct ﬁ“

[ in-Kind (describe)

¥yucen D San \on

3le|i

3 in-Kind (describe)

Y~oaren Q. Reama

G\BQS CQ(\\‘\’Q/\ P\V . Eﬁlelrn F;er:e;ptT:] -
-Ii\a{an.‘)o\: SI:EU 7 [53%) [ wisc. (specity
Contributor’s Occupation (i required) )
5. \ ‘ X m Col Dl::t:ns, ' -
M\ (\'\O\Q\ \&l p\@d(’( & |00 618, Lq

LYSD \,Jh;He\, lone
TrndiapapeltsTU 9620

Other Receipts:

r__l interest D Loan
O Misc. (specity)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s /63060

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECE“’TS AND EXPENDITURES. (CF A-4 SCHEDULE A-1)

\ |
‘ O A POy CVMITTEE  CONTRIBUTIONS BY INDIVIDUALS
| " Indiana Election Commission (IG 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
‘ BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
‘ rebates, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
‘ individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. .

o CONTRIBUTOR’S FULL NAVIE AND OCCUPATION | TYPE OF CONTRIBUTION | coLumNA | coLuminB DATE
\ FULL MAILING ADDRESS | OR OTHER RECEIPT \ AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE | RECEIVED BY §

Page - of

Contributions:

L Timmie b MMillian & 4100 4l
i “ S, Mgnd\cd\ S‘]- [ in-Kind (describe) I lk’
Todianapolis UL 200 | Breesrty :

| ) D Misc. (specify) : ‘8‘ (\

Contributor's Occupation (if required)

“Thomes A0 |Fom
M&@S\/\H P;'H‘I\'\OJ) (] inKind (describe) & 260 l// l/ I C’
\ l : S MU(C{{OJ‘\ (g+ Other Ret;eipts: | .
TLﬂdI‘OJ\G.PDl‘S ,IU 4420“{ % lh::cr.ej:pe[c::]ify)man . ’Bt {
Contributor’s Occupation (if required)

~Chrikphor P, Tels e Wi

P&‘ Y Q\*S [ in-Kind (describe) a Kh

11 S Mersaghion St e

L__] Interest D Loan

ﬂdiW\{S)TU HE26H | O e ooy

Contributor's Occupation (if required)

“Frank Srort A v
p\O\ Bgl L(L' \ L.‘Z% . O ];.1-Kind {describe) &lDD ' z”]l,(,‘

Trckoropelis{IN 42 | mereem | | 8.0

7 Misc. (specify)

;ﬂ Brsazm*néﬁ":rlext HQ r\_z » c ;;;n;ns; i &’ IO : q l ‘
570 Stekabl D |2 o || M

Other Receipts:

R\IOh ”ru Z"LZ,\‘S ] interest [] Loan ’ ﬁ‘(‘

[ isc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § é}SO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
" State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts .

INSTRUCTIONS: LIST ONLY. CONTRIBUTIONS: BY: ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all .
information. on’ this schedille. For assistance in-completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committes). All transfers-in
-and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depostt, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular )
party committee). ‘ ‘ Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A 1 COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS l CUMULATIVE RECEIVED BY

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:

FQJC re &MV &\“ \S LLP Direc | | o |
SOON Mo.nd\@n gx,su\, | B e 12300 , 3|§| Iy

Lodiesaolis TR agod oy

I:l Misc. (specify)

Contributions:

BOJ\'(\(ZS m\OYﬂ\DU 6 g:r::d (describe) &m ' A’/ | I 'L;
1l S Mendtan .

’:'Ed \ M\ < ) j:‘bb 4 QD”I %ﬁ;ﬁ:::ipts[j Loan

|:| Misc. (specify)

3 Contributions:
[] pirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

4, Contribution's:
|:| Direct

[J tn-kind (describe)

Other Receipts:
D Interest D Loan .
L misc. (specify)

5. . ) ‘ Contributions:
‘ D Direct

(] In-Kind (describe)

Other Receipts:
D Interest D Loan
[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O oL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

2 ‘f SR
INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
| caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
¥ I ; M Direct  [] InKind
Code _J - Y % % ¢
‘Ftd EX' Omﬁﬁ CD Q\ \ D Payment of Debt Q \’S.L\ 7 0‘31 %‘, &I? ‘L‘l
v ex 1’1 ] Retumed Contribution
) Olother
Purpose:
Code A M ; i Direct [ In-Kind _ ,
9) “‘le Coo ‘.\_\\ Ql \A 7 Payment of Debt &%qu d aﬁk).—‘ L’ q iL_‘
I (4% \ 3 Returned Contribution
f, CJother

Purpose;

Code -, | {Dinect In-Kind
A‘E;j‘ Sde ounty (leck Samem |45 (9125 4Ja|y

Cother
Purpose:

[ oirect [ In-Kind
O Payment of Debt
[ Returned Contribution

Cother
Purpose:

Code

[ Direct [ In-Kind
1 Payment of Debt
7 Returned Contribution
[CJother

Purpose:

Code

CIoirect 3 In-kind
[J Payment of Debt
[ Returned Contribution
[other

Purpose:

Code

[ Direct [ In-Kind
[ Payment of Debt
[ Retumed Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




